Corral all
your data in

one place
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Introduction and Agenda
o Participated in 208 Commission, including making proposal for APCD data portal
O Googlingor data sets and absence of pivot tables for hospital benchmarking
o Initial data sets reveal the opportunity for betteansparency and accountability
Significance of pivot tablesnexpensive and ubiquitous Excel
CDPHE and CoH]Data access and analytic tools (eg BRFSS and Social Determi
County Health Rankings: Counties, Quintiles and Healthy Equity Index
CCAHCwebsite and bending the cost curgelriple Aim
Data Transparency and Accountabiit¢DPHE or ?? (Accountability Process)
CIVHC and APCD webdterfedPricg Data Downloading
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o Colorado health expenditures eg NHE source and use of funds (macro spreadsh

Vital Signs, Core Metrics for Healdnd Health Care Progress, Institute of Medicine (2015)
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snapshots and hyperlinks, can be provided by contacting.emPoweredDecisions.u _GeorgeSwan,M!DH
Additionally,powerpointsand pivots can be easily published to organizational websfes.  iplusO07@gmail.com



http://www.empowereddecisions.us/
https://www.colorado.gov/pacific/sites/default/files/Vital Signs - IOM Institute of Medicine 2015.pdf
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Implement strategies for [comprehensive]
data collection.
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meaningful access by all stakeholders.

Assess CIVHC implementation with respec

to appropriate national guidelines and
standards for APCDs

5b: Collaborate with stakeholders to
monitor implementation of the optimum
data sets needed for transparency and
accountability.

2h: Report Annually on the status of
implementation of the Act [and track
implementation milestones].
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BY REPRESENTATIVE(S) Kefalas and Kagan, Apuan, Court, Fischer,
Gagliardi, Levy, Miklosi, Pace, Primavera, Rice, Riesberg, Solano, Tyler,
Vigil, Casso, Curry, Frangas, Gerou, Labuda, Massey, Pommer, Roberts,
McFadyen, Peniston, Priola, Schafer S., Todd, Carroll T.;

also SENATOR(S) Morse, Bacon, Boyd, Foster, Heath, Newell, Shaffer B.,
Steadman, Tapia, Tochtrop, Williams.

CONCERNING THE CREATION OF AN ADVISORY COMMITTEE TO MAKE
RECOMMENDATIONS REGARDING THE CREATION OF A COLORADO
ALL-PAYER HEALTH CLAIMS DATABASE FOR THE PURPOSE OF
TRANSPARENT PUBLIC REPORTING OF HEALTH CARE INFORMATION.
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manner] to allow for comparison of
geographic, demographic and economic
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ADVISORY COMMITTEE, CREATE THE COLORADO ALL-PAYER CLAIMS
DATABASE. THE COLORADO ALL-PAYER CLAIMS DATABASE SHALL BE
OPERATIONAL NO LATER THAN JANUARY 1, 2013.
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http://www.leg.state.co.us/CLICS/CLICS2010A/csl.nsf/fsbillcont3/7772EFE1E998E627872576B700617FA4?Open&file=1330_enr.pdf
http://civhc.org/getmedia/05a351fd-490e-4dc5-8a7a-8db93f66d819/APCD-Annual-Report-2012-with-cover-letter.pdf.aspx/
http://www.civhc.org/Voices-On-Value/August-2016/Colorado-Rises-in-National-Health-System-Performan.aspx/

2a: The scope of the Act
extends beyond claims data.
Strategies must be aligned to
overall mission and goals.
Strategies must be implemented
through goals, objectives,
budgets, and outcomes.
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access by all stakeholders.
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making must be monitored by
improved outcomes.

2f. SEPTEE measures should be
organized in a data set according
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(2) THE ADVISORY COMMITTEE SHALL MAKE RECOMMENDATIONS TO
THE ADMINISTRATOR REGARDING THE DATABASE THAT:

(a) INCLUDE SPECIFIC STRATEGIES TO MEASURE AND COLLECT DATA
RELATED TO HEALTH CARE SAFETY AND QUALITY, UTILIZATION, HEALTH
OUTCOMES, AND COST;

(b) FOCUS ONDATA ELEMENTS THAT FOSTER QUALITY IMPROVEMENT
AND PEER GROUP COMPARISONS;

(c) FACILITATE VALUE-BASED, COST-EFFECTIVE PURCHASING OF
HEALTH CARE SERVICES BY PUBLIC AND PRIVATE PURCHASERS AND
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Hﬂ{ASERS CONSUMERS, AND

A ANALYSTS TO IDE IFY COMPARE HEALTH PLANS, HEALTH
INSURERS, HEALTH CARE FACILITIES, AND HEALTH CARE PROVIDERS
REGARDING THE PROVISION OF SAFE, COST-EFFECTIVE, HIGH-QUALITY
JIEALTH CARE SERVICES;
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(e) USE AND BUILD UPON EXISTING DATA COLLECTION STANDARDS
AND METHODS TO ESTABLISH AND MAINTAIN THE DATABASE IN A
COST-EFFECTIVE AND EFFICIENT MANNER;

(f) ARE DESIGNED TO MEASURE THE FOLLOWING PERFORMANCE
DOMAINS: SAFETY, TIMELINESS, EFFECTIVENESS, EFFICIENCY, EQUITY, AND
PATIENT-CENTEREDNESS;
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2i: Collaborate for costffective

and expedient data aggregation as
well as timely and meaningful
accessibility.

2). Assess CIVHC implementation
with appropriate national

guidelines and standards for APCDs
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BURDEN ON DATA SOURCES;

ELIGIBILITY, AND OTHER
MOST COST-EFFECTIVE

(h) INCLUDE RECOMMENDATIONS ABOUT WHETHER TO INCLUDE
DATA ON THE UNINSURED,

(1) DISCUSS THE HARMONIZATION OF A COLORADO DATABASE WITH
OTHER STATES', REGIONS', AND FEDERAL EFFORTS CONCERNING ALL-PAYER
CLAIMS DATABASES;

(_]) DISCUSS THE HARMONIZATION OF A COLORADO DATABASE WITH
FEDERAL LEGISLATION CONCERNING AN ALL-PAYER CLAIMS DATABASE,

(k) DISCUSS A LIMIT ON THE NUMBER OF TIMES THE ADMINISTRATOR
MAY REQUIRE SUBMISSION OF THE REQUIRED DATA ELEMENTS;

(1) DISCUSS A LIMIT ON THE NUMBER OF TIMES THE ADMINISTRATOR
MAY CHANGE THE REQUIRED DATA ELEMENTS FOR SUBMISSION IN A
CALENDAR YEAR CONSIDERING ADMINISTRATIVE COSTS, RESOURCES, AND
TIME REQUIRED TO FULFILL THE REQUESTS; AND

(m) DISCUSS COMPLIANCE WITH THE "HEALTH INSURANCE
PORTABILITY AND ACCOUNTABILITY ACT OF 1996", PUB. L. 104-191, AS
AMENDED, AND OTHER PROPRIETARY INFORMATION RELATED TO
COLLECTION AND RELEASE OF DATA.




5b: Collaborate with stakeholders
to monitor implementation of the
optimum data sets needed for
transparency and accountability.

(3) THE ADVISORY COMMITTEE SHALL MAKE RECOMMENDATIONS TO
THE EXECUTIVE DIRECTOR TO DETERMINE HOW THE ONGOING OVERSIGHT OF
THE OPERATIONS OF THE ALL-PAYER HEALTH CLAIMS DATABASE SHOULD
FUNCTION, INCLUDING WHERE THE DATABASE SHOULD BE HOUSED.

(4) THE ADMINISTRATOR SHALL SEEK FUNDING FOR THE CREATION
OF THE ALL-PAYER HEALTH CLAIMS DATABASE AND DEVELOP A PLAN FOR

5c¢: As of the end of 2016,
Medicare claims data is still not
accessible to CIVHC, a significant
deficiency.
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needed to identify compliance with
the reporting requirements of the
Act.

COVER

Because everyone needs health insurance

GETTINGUSCOVERED

O,

What is CoverColorado?

CoverColorado was established in 1990 by the Colorado legislature to help
more Coloradans gain access to health care. It is a resource for Coloradans
who cannot get individual health coverage due to a pre-existing condition.

As the state’s high risk pool, CoverColorado provides comprehensive medical
and prescription benefits to 13,000+ participants, with medical conditions
ranging from acne to cancer and everything in between. No one is denied
coverage because of their medical condition.

(5) IF SUFFICIENT FUNDING IS RECEIVED, THE EXECUTIVE DIRECTOR
SHALL DIRECT THE ADMINISTRATOR TO CREATE THE DATABASE AND THE
ADMINISTRATOR SHALL:

(a) DETERMINE THE DATA TO BE COLLECTED FROM PAYERS AND THE
METHOD OF COLLECTION, INCLUDING MANDATORY AND VOLUNTARY
REPORTING OF HEALTH CARE AND HEALTH QUALITY DATA. IF THE
ADMINISTRATOR REQUIRES MANDATORY REPORTING, COVERCOLORADO,
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(b) SEEK TO ESTABLISH AGREEMENTS FOR VOLUNTARY REPORTING
OF HEALTH CARE CLAIMS DATA FROM HEALTH CARE PAYERS THAT ARE NOT
SUBJECT TO MANDATORY REPORTING REQUIREMENTS IN ORDER TO ENSURE
AVAILABILITY OF THE MOST COMPREHENSIVE AND SYSTEMWIDE DATA ON
HEALTH CARE COSTS AND QUALITY

(¢) SEEK TO ESTABLISH AGREEMENTS OR REQUESTS WITH THE
FEDERAL CENTERS FOR MEDICARE AND MEDICAID SERVICES TO OBTAIN
MEDICARE HEALTH CLAIMS DATA,;

(d) DETERMINE THE MEASURES NECESSARY TO IMPLEMENT THE
REPORTING REQUIREMENTS IN A MANNER THAT IS COST-EFFECTIVE AND
REASONABLE FOR DATA SOURCES AND TIMELY, RELEVANT, AND RELIABLE
FOR CONSUMERS, PUBLIC AND PRIVATE PURCHASERS, PROVIDERS, AND
POLICYMAKERS;

(e) DETERMINE THE REPORTS AND DATA TO BE MADE AVAILABLE TO
THE PUBLIC WITH RECOMMENDATIONS FROM THE ADVISORY COMMITTEE IN




2e: At a minimum, define the contents

(e) DETERMINE THE REPORTS AND DATA TO BE MADE AVAILABLE TO
THE PUBLIC WITH RECOMMENDATIONS FROM THE ADVISORY COMMITTEE IN
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2f. The Act requires a comprehensive
data aggregation and accessibility for
everyone:

Consumers

Public Purchasers

Private Purchasers

Providers

Policy Makers

2h: Report Annually on the status of
implementation of the Act [and track
implementation milestones].
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Efficiency
Costeffectiveness
Transparency
Informed Choice
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CONDUCTING STUDIES AND REPORTING THE RESULTS OF THE STUDIES;

(f) COLLECT, AGGREGATE, DISTRIBUTE, AND PUBLICLY REPORT
PERFORMANCE DATA ONQUALITY, HEALTH OUTCOMES, HEALTHDISPARITIES,
COST, UTILIZATION, AND PRICING IN A MANNER ACCESSIBLE FOR CONSUMERS,
PUBLIC AND PRIVATE PURCHASERS, PROVIDERS, AND POLICYMAKERS;

(g) PROTECT PATIENT PRIVACY IN COMPLIANCE WITH STATE AND
FEDERAL MEDICAL PRIVACY LAWS WHILE PRESERVING THE ABILITY TO
ANALYZE DATA AND SHARE WITH PROVIDERS AND PAYERS TO ENSURE
ACCURACY PRIOR TO THE PUBLIC RELEASE OF INFORMATION;,

(h) REPORT TO THE GOVERNOR AND THE GENERAL ASSEMBLY ON OR
BEFORE MARCH 1 OF EACH YEAR ON THE STATUS OF IMPLEMENTING THE
DATABASE AND ANY RECOMMENDATIONS FOR STATUTORY OR REGULATORY
CHANGES, WITH INPUT FROM THE ADVISORY COMMITTEE OR ITS SUCCESSOR
GOVERNANCE ENTITY, THAT WOULD ADVANCE THE PURPOSES OF THIS

SECTION;
2 # IX VﬁJARE Jy HIP AND COORDINATION OF PUBLIC AND
%M II% TJ‘[‘ QUALITY AND PERFORMANCE MEASUREMENTS TO

N yﬁamdmfﬁ@ﬁf&’ COST-EFFECTIVENESS, TRANSPARENCY, AND INFORMED
CHOICE BY CONSUMERS AND PUBLIC AND PRIVATE PURCHASERS.

(6)
COMMITTEE:

THE ADMINISTRATOR, WITH INPUT FROM THE ADVISORY

(a) SHALL INCORPORATE AND UTILIZE PUBLICLY AVAILABLE DATA

OTHER THAN ADMINISTRATIVE CLAIMS DATA IF NECESSARY TO MEASURE

JENFAGT A SIONTIGRNT HAETACARATAIG Y, SATETY. OR COST

ISSUE THAT CANNOT BE ADEQUATELY MEASURED WITH ADMINISTRATIVE
CLAIMS DATA ALONE;

(b) SHALL REQUIRE PAYER DATA SOURCES TO SUBMIT DATA

NECESSARY TO IMPLEMENT THE ALL-PAYER CLAIMS DATABASE;



6¢: Coordinate and align data collection and

W

(c) SHALL DETERMINE THE DATA ELEMENTS TO BE COLLECTED, THE
REPORTING FORMATS FOR DATA SUBMITTED, AND THE USE AND REPORTING
OF ANY DATA SUBMITTED. DATA COLLECTION SHALL ALIGN WITHNATIONAL,
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6d: Datasets should corroborate for accuracy
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7a: Be available to the public (with privacy
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STANDARDS WHERE POSSIBLE.

(d) MAY AUDIT THE ACCURACY OF ALL DATA SUBMITTED;

Ko sl B ARy cobl Bkt @ s G, QP
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SECURITY NUMBERS AND THE USE OF THE DATA FOR ANY PURPOSE OTHER
THAN THOSE SPECIFICALLY AUTHORIZED BY THE CONTRACT. THE CONTRACT,
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PROCESSED UNDER THE CONTRACT TO THE ADMINISTRATOR OR OTHER
DESIGNATED ENTITY.

(f) MAY SHAREDATA REGIONALLY OR HELP DEVELOP A MULTI-STATE
EFFORT IF RECOMMENDED BY THE ADVISORY COMMITTEE.

protected), as a resource to:

Insurers

Consumers

Employers

Providers

Purchasers of Healthcare

State Agencies
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expenditures, and quality and safety
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(7) THE ALL-PAYER HEALTH CLAIMS DATABASE SHALL:

(a) BE AVAILABLE TO THE PUBLIC WHEN DISCLOSED IN A FORM AND
MANNER THAT ENSURES THE PRIVACY AND SECURITY OF PERSONAL HEATTH
INFORMATION AS REQUIRED BY STATE AND FEDERAL LAW, AS A RESOURCE
TO INSURERS, CONSUMERS, EMPLOYERS, PROVIDERS, PURCHASERS OF
HEAILTHCARE, AND STATE AGENCIES TO ALLOW FOR CONTINUOUS REVIEW OF
HEALTH CARE UTILIZATION, EXPENDITURES, AND QUALITY AND SAFETY
PERFORMANCE IN COLORADO;
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COLORADO ENGAGED IN EFFORTS TO IMPROVE HEALTH CARE, SUBJECT TO
RULES PROMULGATED BY THE EXECUTIVE DIRECTOR;

2 CD € (c) BE PRESENTED TO ALLOW FOR COMPARISONS OF GEOGRAPHIC,
DEMOGRAPHIC, AND ECONOMIC FACTORS AND INSTITUTIONAL SIZE;
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manner] to allow for comparison of geographic,
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Data and Transparency Advisory Group

Report to CIVHC Advisory Board

Dec 2010

CIVHC Long Term Goals - 2015

CIVHC APCD Annual Report 2015
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Consumer-Centered Improved Population Bending the Increased
Experience Health Cost Curve Transparency

By 2015, Colorado is
in nation’s top
quartile in measures
related to patient-
centeredness
including:

*Timely access
*Communication
*Participation in
health decisions
*Customer service

J

) ( By 2015, Colorado
is in nation’s top
quartile of measures
related to:

*Access

*Quality of services
*Healthy behaviors
and personal
accountability

/By 2015, premium
increases track at
same rate as CPI
(without shifting
costs).
Additionally:
*Reduce variability
of cost across
Colorado
*Improve statewide
ranking on costs
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"By 2014, cost,
quality, and safety
data for all providers
and payers is
publicly available
statewide.

J

N

)

CIVHQ Payment Reform Resources

Petition to End Predatory Hospital Pricing



http://www.civhc.org/getattachment/2961b18b-a355-4c0c-b5c5-1698586c1798/Data-and-Transparency-Group-Presenation.pdf.aspx/
http://www.civhc.org/getattachment/2961b18b-a355-4c0c-b5c5-1698586c1798/Data-and-Transparency-Group-Presenation.pdf.aspx/
http://www.civhc.org/getattachment/2961b18b-a355-4c0c-b5c5-1698586c1798/Data-and-Transparency-Group-Presenation.pdf.aspx/
file:///C:/Users/iplus007/Downloads/COAPCD_annual_report_2015 (1).pdf
https://www.change.org/p/end-predatory-healthcare-pricing
http://civhc.org/Resources/PaymentReform.aspx/

Neither Medicare claims nor selhsured employer claims are accessible as of 31 Dec 20

CIVHC APCD Annual Report 2015

(Including sekfunded).



